Osteoporosis, cortical thinning and mottled rarefaction are the earliest signs, followed by cystic changes due to the coalescence of adjacent lesions and perhaps pathological fractures.
The nasal bones may be directly involved in patients with lupus pernio. Changes in the rest of the skull, in the spine and pelvis are rare and may be bizarre. Whatever the aetiology, sarcoidosis is a general disseminate disease. It would be remarkable if skeletal involvement did not occur but its radiological demonstration is relatively infrequent. The commonly quoted incidence of radiological change (Holt & Owens, 1949; Stein, Israel & Sones, 1956 ) is about 17%.
Considered as a general disease the distribution of the radiological changes in bone is unusual. The periphery of the body, the hands and feet are affected rather than the central parts of the skeleton.
The spine, pelvis and skull are rarely shown to be abnormal. The distribution pattern contrasts with that of other diseases capable of wide dissemination, as for example, carcinoma and tuberculosis.
Local involvement of bone as part of a local sarcoid lesion occurs and no doubt this is the cause of the changes in the nasal bones in the sarcoid lesion traditionally referred to as lupus pernio (Curtis, 1964) . It is a curse of diseases of uncertain aetiology to be bedevilled by innumerable descriptive titles.
The peculiar nature of the bone changes in the hands and feet was first recognized by Krebich (1904) Id. Annular lesion of sarcoidosis involving the scalp margin.
